INDIANA DEPARTMENT OF HOMELAND SEGURITY

APPLICATION FOR VARIANCE CODE SERVICES SEGTON
Stale Farm 44400 {R7 7 10-13) 302 Waest Washinglon Streef, Room W248
Approved by Slate Board of Accounts, 2013 Indlanapolis, IN 46204.2739
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INSTRUCTIONS: Please refer ta the attached four {4) page instructions.
Attach additional pages as needed (o complefe this application.

1. APPLICANT INFORMATION (Person wha would be in violation if variance is not granted, usually this is the owner)

Name of applicant THl
Brian Thompson Manager

Name of organization T Telephope number ]
US Steel (219) 688-8072

Address {number and strest, clty, slate, and ZiF code)

1 N Broadway -Gary, IN 46402
2, PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLIGANT {If ot submitted by the applicant)

Name of applcant Tille

Tom Sulhoff , Repair Manager
Nama of orgamzalion o o Telephane number
Thyssenkrupp Elevator Corp {708) 372-1189

Address (number and streel, Sity, stale, and 21P coda)
355 Eisenhower Land South- Lombard, 1. 60148
3. DESIGN PROFESSIONAL OF RECORD (If applicabie)

Name of design professional License nuniber
Wame of organizaiion o Telephene number

Addrass {number and sireel, cily, slale, and ZiP code)

4. PROJECT IDENTIFICATION
Name of project '

4 Blast Furnace 160541 Lake
Address of sile (number and slreel, ciy, atate, and ZIP code} )

1 N Broadway -Gary, IN 46402
Type of project

X New ] Addition ] Alteration

5. REQUIRED ADDITIONAL INFORMATION
The following required information has been Includad with this application (check as applicable):

Bd A check made payabie to the Indiana Department of Homeland Security for the appropriate amount, (see Instructions)

Slale praject number Counly

I.1 Existing

[] Change of occupancy

] one (1} set of plans or drawings and supporfing data that describe the area affected by the requestad variance and any proposed alternatjves,
] written documentation showing that the local fire officlal has received a copy of the variance application.

[J wiitten documentation showing that the [ocal building official has raceived a copy of the varlancs application.

6. VIOLATION INFORMATION
Has the Plan Revlew Section of lhe Division of Fire and Bullding Safety lssued a Gorreclion Qrder?

B4 Yes (If yes, attach a copy of the Correction Order) [ No

Has a vigialion bean issusd?

X Yes (If yes, attach a copy of the Violation and answer the foliowing.) [ No
Violalion ssued by: '

(1 Local Building Department State Fire and Building Code Enforcement Section [ Local Fire Department
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T DESCR[PTIONOFREQUESTEDVARMNCE L —

| Name of code or standeid and eddflor invotved ' o Specific code seclion -
Smoke Alarms and Heat Detection Not Present With 22732
Pevice

Nature of non-compllance (include a description of spaces, equinment, elc, inveivad as necessary.)
Eievator structure has no smoke alarms and heat deieclion present with device.

Reguesting a variance of no smokes due to adverse conditicn on sile ( heal, smoke and dust)

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
Select one of the foliowing statements:

E Nen-compliance with the rule will not be adverse to the public health, safety or welfare; or

[0 Applicant will undertake alternative actions In lieu of cempltance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Expizin why alternative actions would be adequata {be specific).

" Facls demanstrating that the above selacied stalement Is true:
Smoke Dectars and detecors would constantly fauise fire due to the extream heat, dust, smoke, and adverse envirmenal conditions.

Elevator is a freight not in contact with the general public. There are no devices available.

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Salect at least one of the following statements:
P4 Impositien of the rule would result in an undue hardship {untsual difficuity} because of physical limitations of the construction site or its uliiity services.

Xl tmposition of the rule woutd result in an undue hardship {unusuaf difficufty) because of major operational problems in the use of the buiiding or structure.
1 imposttion of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of addiional or alterad construction slements.

d imposition of the rule weuld prevent the preservation of an architeclurally or a historlcally significant part of the buﬁdmg or structure,

“Fadds dcmcnslraung that the above selecled statement is true:
Smoke Dectors and detecors would constantly faulse fire due to the exiream heat, dust and adverse envirmenal conditions. Elavator is

a freight not in contact with the general public. There are no devices available

10, STATEMENT OF ACCURACY _ B

I hereby certify under penalty of perjury that the Information contained in this appiication s aceurate.
2.

Please piighname
ﬁ/ﬁ Q)O//‘/O

Plyase print name

11. STATEMENT OF AWARENESS (If the application Is submilted on the applicant’'s hehalf, the applicant must sign the following statement.)

| hereby certify under penalty of pe 1)519( that | am aware of this request for variance and that this appllcatlon is being submitted on my behalf.

natuse of applican -~
Sig t/(fé?ppi‘iﬁ !_ /J {

Pleasa print hame Dale of slgnalura fmonih, day, year}

Ruga W MeGhay 1 [a]o7]
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" DWISION OF FIRE & BUILDING SAFETY
.. REPORT OF INSPECTION DIVISION OF ELEVATORS

. Slate Form 28645 (R8 / 03-06) 402 W, Washington St., Rm. W246, Indianapolis IN 46204
Approved by State Board of Accounts, 2008 Telephone Number (317) 232-2670 Fax:(317) 232-6609
INDIANA DEPARTMENT OF HOMELAND SECURITY ¢ E-mail: elevamuse@cdhs in.gov

http:/ivww in.gov/dhs/fire

.I-_.ocatlnn of aﬂéress {numbar and sfraaf)

State number

160541 Blast Furnace

Name of owner . o T

US STEEL
“r_\J;rﬁa of user - T 7 User city

US Steat Gary

Address of owner {s!raer“;n.d nu-'mbarj User address ZIP code

1N BROADWAY Blast Furnace 46402

City T ' . User courﬁyf o
GARY 45 LAKE

state 7 ZIp code Last 5 year fest Next 5 yoar test Inspector district

N 46402 E-1
CFloors Manufacturer Type Control Capacity Curtent inspeciion date  Time
4 FRT GAL 4000| 11/01/2017 08:58 FM
Inspaction Type o Sprinklers | Last annual test Next annual test Next iﬁspection?ate . .

SUBSEQUENT/RE-INSPECGTION M ves I¥Y| No 11/01/2018
Alm;ti:odwer | Seal number I Elevator contractor ”EE:_r;lfaclrspeél; o Total lra-V;I T Run by tap ) Run by botto S )
Edition; 2007 THYSSENKRUPP (150 13000" 5.75" 8.75"
ELEVATOR

Refuge top Refuge bottom Empty up Empty down Fuliup Full down Govemor rip speed

108" 26" 150fpm 150fpm

6Qer spéed switch él-id.e Braketest | Flex .ﬁ;nsé.daié o W\;\.'rgrrking pressure Relief preséur;: _____ Nearast striking polnl o

NiA NiA 78"
Periodi&lns;;étibﬁ o Acceptance Insp;;llun Alleration inspection Unrestricted | - Car ascending == | Fie Fight.t.ar;s service
car motion ‘ i_ _ ' Dale:
"copE ~ VIOLATIONS TO BE CORRECTED - o

1 1875 AG 12-3-1.| Subsequent inspactions to complete an inttlal inspection of & new or altered regulated lifting device instailation shail be at a cost of one thousand doflars
{$1,000) per inspection where the ingpection results from erroneous Information to the division from the operater or owner that the Installation

2 |875IAC 12-3-1:| Follow-up Inspecticn on a new instaliallon of a regulated liting device, where the initlal inspection revealed noncomplicance with the rules of the
commission, shall be at a cost of seven hundred fifity dallars {$750) for each such inspastion,

3 |2279 Emergency signage as per 2.27.9 shall be present at all hoist way entrances {call stations}

Emergency Two Way communication shall fungtion

“** Nt Fungliening {ne Power) al lime of Inspegtion '™
5 |z219.22(D) Unintended Up molion tast shall not excaeed 48"

" Testresulted in over 7 ft ™ ) . I

4 1227141

6 22732 Smoke alarms and Heal detastion are nol present with the device
*i! Variance to be presented T
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l DIVISION OF FIRE & BUILDING SAFETY
DIVISION OF ELEVATORS

8 REPORT OF INSPECTION , 402 W. Washington St., Rm. W2486, Indianapolis IN 46204

5
3| State Form 28645 (R8 / 03-06)

Telephone Number (317) 232-2670 Fax:(317) 232-6609
£-mait: elevarmuse@dhs.in.gov

Approved by State Board of Accounts, 2006
INDIANA DEPARTMENT OF HOMELAND SECURITY
hitp:liwww.in.govidhs/fire

| Additional remarks
--Contractor Detalls: THYSSENKRUPP ELEVATOR,SQUTH LOMBARD

Recelver of report Tafephon; u mber .
Mighael Riley M-20443

Inspector | QEINumber
Aaron Withoite C-5936
IF VIOLATIONS ARE LISTED ABGVE, PLEASE READ THIS: This nspealion Roport provides you with a nalice of any viotatlons that wara observed by the Division of Fire and
Buliing Safely inspactor, I (1) (hese violations are corrected, (2} a duly autharized represantative of the awner cerliies below Ihal the violations have been coreected, and {3) the
Division of Fire and Bullding Safety recaivas a copy of this certillcalion and 1he Inspeclion repart wilhin 30 days of this inspection, this will be laken inlo considaratian when the Divisien

detormines whother enforcement order will be issusd; and if an enforcement order is issued, timely voluntary comphance may resull In a reduced or no manetary proalty.
I¢ the Dvision does not recelve thus certified (nspection Report within the above-specifiad number of days, Ihe Division will issue an enforcement order addrassing these violations. An

anfercemont ortar may impose a number of different sanctions which eould include a penally of up 1o $250 par day for each viclalion,
The undersigned atlests, subject lo the penallies for pesjury, (hel he/she is the ewner of tha slevalor, or that he/she is tha properly authorized repraseniative, agenl, member or officer

of Ihe: owner and heraby certifles, subject te the penallies of perjury, that all the violations Hsted on this lnspection Report have been corectad.

TR R
/’/Z"/Qi:ﬁg/”ﬂycﬁ /(0’/40 | T

Signature
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